FFY 2010 Consolidated Application: Phase | Cover Page B 20y2012

* % W
B Office of the

BN State Superintendent of Education

Part 1: Local Educational Agency Information

Legal Name of Local Educational Agency

p Name of LEA Exgcutive Director (Public Charter $choots Only)
Cesar Chavez Public Charter Schools for Public Policy

Iraserna Salcido

JFull Addrass of Local Educational Agency JEmail Address of LEA E:

Director [Public Charter Schools Only)
709 12th Streex SE, Washington, DC 20003

Iirasama.sai:ido@chavezschools.ngg

|Maln Telephone Number of Local Educational Agency : [Telephone Number of LEA Executiva Director {Public Charter Schools Only}
202-547-3975 202-547-3975

IName of Primary LEA Contact for Consolldated Application Programs

|Name of Additional LEA Contact for Consolidated Appllcation Programs

Sean Songer |5usan Flora

!Pwﬂon'ﬂrle of Primary LEA Contact for Consolidated Application Progra: Posttion Title of Additional LEA Contact for Consolidated Application Programs
Director of Finance Director of Ciperations

IEmaIl Address of Primary LEA Contact for Consolidated Application Prog Tk Email Address of Additional LEA Contact for Consolidated Application Progrants
sean.songer@chavezschools.org Isusan.ﬂoraQ;hag;;;hggl;.grg

Telephione Number of Primary LEA Contact for Consolidated Application Prog [releptione Number of Additional LEA Contact for Consolidated Application Programs .
202-547-3975 202-547-3975

Part 2: LEA Certification of Assurances

All assurances and certifications included in Phase | of the application represent requirements associated with the federal grant programs included in the
Consolidated Application. By signing below, the Applicant certifies that it has read and agrees to all assurances and certifications,

IName of ndividual Certifying Phase | Application {Board Chairperson or Chancellor only) Ig of Individual Cestifying Phase | Amlii:al'ion
4] Lord

(. d

Date of Certification {Input at the time of signature)
6/21/2012

|Title of Individuat Certifying Phase | Application {Board Chairperson or Chantellor. only)
Chairperson of the Board of Directors

Part 3: Additional LEA Certification

The Phase Il appiication must be returned to the Office of the State Superintendent in accordance with the established deadlines. The Superintendent wilt allow a

minimum of 90 days for completion. By signing below, the Applicant certifies that it will submit an approvable Phase Il application in accordance with the
deadlines or risk the denial of funding under this Phase | application.

IName of Individuai Certifylng Phase 1 Application {(Board Chairperson or Chancellor only}
Al Lord

ITitle of Individual Certtfying Phase I-
[Chairperson of the Board of Directors.

SUBMIT BOTH A MICROSOFT EXCEL VERSION OF THIS FULL WORKBOOK AND A SIGNED, SCANNED OF THIS PAGE BY EMAIL TO CON.APP@DC.GOV.

Date Assurances Recejved:

[Oate Assurances Complate (first date for obligation) f

810 First Street, NE, 5th floor, Washington, DC 20002
Phone: 202,727.6436 » Fax: 202.727.2019 » www.osse.dc.gov



